WATER FACILITIES INVENTORY (WFI) FURM @

Printed: 08/26/2009
WF! Printed For; On-Demand
Submission Reason: Annual Update

Waslungton State Depariment of

ONE FORM PER SYSTEM

T NAME & MAILING ADDRESS - -
ot Bleckman (LhiesC p:,a%@ )

) RAINIER VIEW WATER CO
RAINIER VIEW WATER CO BOB BLACKMAN TITLE: OWNER CONTACT
PO BOX 44427 PO BOX 44427
TACOMA, WA 98444 2 TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENT FROM ABOVE © 00| STREETADDRESSIFDIEFERENTEROMABOVE |}
ATTN ATTN
ADDRESS ADDRESS 5410 189TH STE
CITY STATE ZIP CITY PUYALLUP STATE WA zIp 98375
9 24 HOUR PRIMARY CONTACT lNFORMATlO . L ONTACT INFOR
Primary Contact Daytime Phone: (253) 537-6634 Owner Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: (253) 537-6634 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (360) 893-4296 Owner Evening Phone: (253) 537-6634
Faxy oy uns | Emaik rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com
A 40-290 O(Y (] Provida » 0 0 0 0 ()

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Not applicable (Skip to #12)

T Owned and Managed SMA NAVE: SMA Number:
O Managed Only
L1 Owned Only
12, WATER SYSTEM CHARACTERISTICS (mark ALL thatapply) -
[]Agricultural [ Hospital/Clinic BResidential
Clcommercial / Business O industrial Clschool
Llpay Care [ Licensed Residential Facility CITemporary Farm Worker
[IFood Service/Food Permit [ Lodging L10ther (church, fire station, etc.):
(11,000 or more person event for 2 or more days per year ] Recreational / RV Park
13. WATER SYSTEM OWNERSHIP (mark only one) - ; . RAGE CAPACITY (galions)
Ulassodiation (] County B investor DSpecial District
I:]City/Town [ Federal O Pprivate C state 0
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801 | WELL #1 NO TAG X X X 285 | 30 | SWNE |18)23N] 02E

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM Contlnued

. DOHUSEONLY!

| APPROVED |
23. E FAMILY RESIDENCES (How mar he following do you have?) ‘ _
A Full Time SmgIe Family Resrdences (QOccupied 180 days or more per year) Wit

B. Part Time Single Family Residences (Occup|ed less than 180 days per year) 0

following do you have?)

A Apartment Bu:ldlngs condos duplexes barracks dorms 0

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 days/year

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

28. TOTAL SERVICE CONNECTIONS .

29. FULL-TIME RESIDENTIAL POPULATION ; .
A. How many residents are served by this system 180 or more days peryear” 23

30, PART-TIME RESIDENTIAL POPULATION

A. How many part-time residents are present each month?

B. How many days per month are they present?

RARY\& TRANSIENT USERS

A. How many fotal visitors, attendees, fravelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32. REGULAR NON-RESIDENTIAL USERS

A. Ifyou have schools, daycares, or businesses connected
our water sy stem, how many students daycare
|dren and/or employees are present each month?

B. How many days per month are they present?

[JUpdate - Change [JUpdate - No Change [Jlnactivate [Re-Activate [1Name Change [New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM varter:?

/ ’ Washington State Depariment of Updated: 01/15/2008

/ H eal t h ONE FORM PER SYSTEM Printed: 08/26/2009
‘ WFI Printed For; On-Demand

Divistor of Evvireannenial Health

Office of Drinkistg Water Submission Reason: Non-Periodic update
: ional Office, 20435 72nd Ave S STE 200, Kent, WA, 98032

FIRWOOD WATER SYSTEM

Y CONTACT NAME & MAILING ADDRESS | 7.0WNER NAME & MAILING ADDRESS

BOB BLACKMAN [GRERAHO AR RAINIER VIEW WATER CO

PO BOX 44427 BOB BLACKMAN TiTLE: OWNER CONTACT

TACOMA, WA 98448-0427 PO BOX 44427

TACOMA, WA 98448

| STREET ADDRESSIF DIFFERENTFROMABOVE ' | STREETADDRESS IF DIFFERENTFROMABOVE ]
ATTN ATTN
ADDRESS ADDRESS 5410 189TH ST E

CITY STATE ZIP cITy PUYALLUP STATE WA 71p 98375
4 HOUR PRIMARY CONTACT INFORMATION o 0. OWNER CONTACT INFOR ‘
Primary Contact Daytime Phone: (253) 537-6634 x121 Owner Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634
Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11, SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Not applicable (Skip to #12)

O Owned and Managed SMA NAME:
[ Managed Only

L] owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL thatapply)

Oagricultural O Hospital/Clinic MResidential

Clcommercial / Business [ Industrial Oschool

CIbay Care [ Licensed Residential Facility Cltemporary Farm Worker
CIFood Service/Food Permit I Lodging Clother (church, fire station, etc.):
(11,000 ar more person event for 2 or more days per year [ Recreational / RV Park

TR, WATER SYSTEW ORNERSH (arkony o)

Oassociation O County - -~} Igvesfo; 4
DCity/Town O Federal O Pprivate O state 60,000,000

WELLFIELD
WELL IN A WELL FIELD
TOWNSHIP

—
w0

sm WELLNO 1

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

2. SYSTEMNAME : | 3couNy
FIRWOOD WATER SYSTEM

A Full Tlme Srngle Famrly Residences (Occupred 180 days or more per year) ’8’ q

B. PartTime Srngle Family Residences (Occupred Jess than 180 days per year} 0

A Apaﬂment Buudrngs condos duplexes barracks dorms 0

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 days/year

ON-RESIDENTIAL CONNECTIONS (How many of the following do you have?) =~

A. Recreational Services and/or Transient Accommodations {Campsites, RV sites, hotel/motel/overnight units) 0

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

_ 28, TOTAL SERVICE CONNECTIONS

FULL-TIME RESIDENTIAL POPULATION

’\A How many residents are served by this system 180 or more days per year?

T3

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A. lf you have schoals, daycares, or businesses connected
){our water system how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

[0 Update - Change [ Update - No Change [dInactivate []Re-Activate [1Name Change []New System []Other

36. I certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM tuterv

Washington State Department of Updated: 01/15/2008
Hea l th ONE FORM PER SYSTEM Printed: 08/26/2009

‘ WF! Printed For: On-Demand
et B o Submission Reason: Non-Periodic update

BOB BLACKMAN WGE%O RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN 7iTLE: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427

TACOMA, WA 98448

' STREET ADDRESS IF DIFFERENT FROM ABOVE ; | STREET ADDRESS IF DIFFERENT FROM ABOVE |
ATTN ATTN
ADDRESS ADDRESS 5410 189TH ST E
CITY STATE ZIP CITY PUYALLUP STATE WA zIp 98375
9. 24 HOUR PRIMARY CONTACT INFORMATION _ . ITACT INFORMATION ~;
Primary Contact Daytime Phone: (253) 537-6634 x1213 Owner Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

E-mail: bob@prainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

1. SATELLITE MANAGEMENT AGENCY - SA (check only one)
B Not applicable (Skip to #12)

I Owned and Managed SMA NAME:
O Managed Only
[ Owned Only
12, WATER SYSTEM CHARACTERIST mEmmEe e mEme
OlAagricultural O Hospital/Clinic BResidential
LIcommercial / Business [ Industrial Oschoot
DDay Care O Licensed Residential Facility DTemporary Farm Worker
OlFood Service/Food Permit O] Lodging Ulother (church, fire station, etc.):
(111,000 or more person event for 2 or more days per year [ Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one) - -
DAssomatlon (| County B Investor DSpeciaI District
DCity/Town U] Federal O private O state 750

INTERVAL INFEET |
PERMINUTE)

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A. Full Time Single Famlly ReSIdences {Occupied 180 days or more per year) 7

B. Part Time Slngle Famlly Residences (Occupled less than 180 days per year) 0

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

28. TOTAL SERVICE CONNECTIONS

529 ULL-TIME RESIDENTIAL POPU L TION
A. How many residents are served by this system 180 or more days peryear?

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A. Ifyou have schools daycares or businesses connected
¥our water system, how many students daycare
dren and/or empioyees are present each month?

B. How many days per month are they present?

Take one sa m;;le? every

[JUpdate - Change [JUpdate - No Change [Jlinactivate [JRe-Activate [1Name Change [JNew System []Other

36. I certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



Washingion State Depariment of

P Health

Division of Dywirenmenial Health
Office of Drinking Water

RETURN T0: ot R

ional Office, 20435 72nd Ave S STE\200 :Kent WA 98032

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

Quarter:v
Updated; 01/15/2008

Printed: 08/26/2009
WF! Printed For; On-Demand

Submission Reason: Non-Periodic update

ATIN
ADDRESS

CITY STATE

| STREET ADDRESS IF DIFFERENTFROMABOVE =~

ZIP

<P
BOB BLACKMAN fePER’Q‘ HONS "’"“‘NAGER} RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448

* | STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS 5410 189TH ST E
ciry

PUYALLUP

TiTLe: OWNER CONTACT

STATEWA 7P 98375

IMARY CONTACT INFORMAT%O

Owner Daytime Phone:

(253) 537- 6634

Primary Contact Daytime Phone: (253) 537-6634 x1 21 3
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

11. SATELLITE MANAGEMENT AGENCY - SMA (check on
Not applicable (Skip to #12)
[ Owned and Managed

| Managed Only

] Owned Only

SMA NAME:

E-mail: bob@rainierviewwater.com

Fax: (253) 537-7896

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

onlyone)

E-mail: irene@ranierviewwater.com

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)
UAgricuttural
Clcommercial / Business
DDay Care
[JFood Sewvice/Food Permit
711,000 or more person event for 2 or more days per year

O Hospital/Clinic WResidential

O industrial Oschool
L] Licensed Residential Facility DTemporary
LI Lodging

[ Recreational / RV Park

Dlother (church, fire station, etc.):

Farm Worker

13 WATER SYSTEM OWNERSH!P (ma {
g County
O Federal

Oassociation
O City / Town

14, STORAGE CAPACN

O special District
Ostate

H Investor
O private

a
¥
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DOH 331-011 (Rev. 06/03) Sentry DOH

Water System Copy

Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A Full T|me Slng|e Famlly Residences (Occupled 180 days or more per year) 3

B. Part Time S|ngle Family Residences (Occupled less than 180 days per year) 0

A Apartment Butldlngs condos duplexes, barracks dorms 0

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0

C. Part Time Residential Units in the Apartments, Candos, Duplexes, Dorms that are occupied fess than 180 days/year
27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

__ 28. TOTAL SERVICE CONNECTIC

29 F LL-TIME RESIDENT!AL POPUI
A. How many residents are served by this system 180 or more days per year?

ME RESIDENTIAL POPULATI

A. How many part-ime residents are present each month?

B. How many days per month are they present?

31. TEMPORARY & TRANSIENT USER

A. How many tofal visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32. REGULAR NON-RESIDENTIAL USERS

A. lf you have schools, daycares, or businesses connected
){ourwater system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

 ONCE EVERY 3 YEARS

] Update - Change [JUpdate - No Change [linactivate [JRe-Activate [JName Change []New System [JOther

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) F

ORM Quarter:VU

Washington State Depariment of Updated: 01/15/2008
H eal i—h ONE FORM PER SYSTEM Pt 0826200
A LLALET L WE! Printed For: On-Demand
e Submission Reason: Non-Periodic update

‘ RETUR T0: Northwestk Relonal Offlce 20435 72nd Ave S STE 200, Kent, WA, 98032

;e—% O{)() L%LM

ch
BOB BLACKMAN [OPERAHONSMANAGER] RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN T1TLe: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427

TACOMA, WA 98448

STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN
ADDRESS 5410 189TH ST E

cry PUYALLUP

10. OWNER CONTACT lNFORMATlON o
(253) 537-6634

| STREET ADDRESS IF DIFFERENT FROMABOVE
ATTN
ADDRESS

CITY ZIP

STATE STATE WA

zIp 98375

9. 24 HOUR PRIMARY CONTACT INFORMATION .
(253) 537-6634 x1213

Prlmary Contact Daytime Phone: Owner Daytime Phone:

Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:

Primary Contact Evening Phone: - Owner Evening Phone: -
53) 537-66

E-mail: bob@rainierviewwater.com E-mail: irene@ranierviewwater.com

Fax: (253) 537-7896

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:(253) 537-7896

11 SATELLlTE MANAGE A GENCY - SMA (check only one)
Not applicable (Skip to #12)
Owned and Managed

[1  Managed Only

Owned Only

SMA NAME:

12, WATER SYSTEM CHARACTERISTICS (mark ALL that apply) .
WResidential

] Hospital/Giinic

UAgricuttural

Clcommercial / Business [ industrial [Ischool

DDay Care O Licensed Residential Facility DTemporary Farm Worker
[JFood Service/Food Permit [ Lodging [Clother (church, fire station, etc.):

11,000 or more person event for 2 or more days per year [ Recreational / RV Park

(markonlyone)
a County
O Federal

TS, WATER YSTENOWNERSHP [

[ special District
O state 0

H Investor
| Private

Olassociation
DCity / Town

E

% 12\& ‘&r‘}i ™ 2
q 3 S | 3 : o
i i wl = | & = 7 .
i 5 2 N = = s %
- i El o = = T s
. T =l = Bl HEL @ x g 5
801 | SHERWOOD WELL #1 X 80 60 | SWSE [26]19N] 03E
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

. COUNTY

A. Full Time Slngle Family Residences {Occupied 180 days or more peryear) ﬁl q
B. Part Time S|ngle Famxly Residences (Occupled less than 180 days per year) 0
A Apanment Bundmgs condos duplexes barracks dorms 0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 dayslyear 0

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?) |

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units) 0

B. institutional, Commercial/Business, Scheol, Day Care, Industriat Services, etc.

8. TOTAL SERVICE CONNECTIONS

. EULL: TIME RESlDENTlAL
A. How many residents are served by this system 180 or more days per year?

30, PART-TIME RESIDENTIAL POPULATION

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many fotal visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32 REGULAR NON-RESIDENTI

A Ifyou have schools, daycares, or businesses connected
){our water system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

[ Update - Change [JUpdate - No Change [dlnactivate [JRe-Activate [JName Change []New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



Washingion State Department of

Health

Division of Environmenial Health
Office of Drinking Water

ONE FORM PER SYSTEM

WATER FACILITIES INVENTORY (WFI) FORM auarer?
Updated: 01/15/2008

Printed: 08/26/2009
WF| Printed For; On-Demand

Submission Reason: Non-Periodic update

RETURN\TO" Northwest Regional Office, 20435 72nd Ave S STE 200, Kent, WA, 98032

Dkﬁmmq Cﬁmc} opS Cﬁ?%f)

RAINIER VIEW WATER CO

P O BOX 44427 BOB BLACKMAN TiTLE: OWNER CONTACT
TACOMA, WA 98444+, PO BOX 44427
TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENT FROMABOVE STREET ADDRESS IF DIFFERENT FROM ABOVE. 1
ATIN ATTN
ADDRESS ADDRESS 5410 189TH ST E
cITY STATE ZiP Ity PUYALLUP STATEWA  zp 98375

;.(0@@)—535‘—763%&%39{ T

Prlmary Contact Daytlme Phone Owner Daytimé\Phone:u k (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: Owner Evening Phone: (253) 537-6634

Not apphcable (Sk!p to #12)
Owned and Managed
Managed Only

Owned Only

SMA NAME:

Fax: (253) 537-7896

E-mail: irene@ranierviewwater.com

SMA Number.

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)
Clagricuttural
LIcommercial / Business
[1Day Care
ClFood Service/Food Permit
(31,000 or more person event for 2 or more days per year

[T HospitaliClinic
O industrial
7 Licensed Resi
[ Lodging
[ Recreational /

RResidential

Oschool
dential Facility

OlTemporary Farm Worker

Dlother (church, fire station, etc.):

RV Park

13 WATER SYSTEM GWNERSHIP (mark on k
a County
O Federal

Ulassociation
DCity / Town

H Investor

L1 private

a Special District
O state

. STORAGE CAPACITY (gallons)

258

5

E

=

&

- 1= | .
;3015 WELL #1 X X X 60 30 NW NE |01]17Nj 03E
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A. Full Time Srngle Famrly Residences (Occupled 180 days or more per year)

B. Part Time Single Famrly Residences (Occupred less than 180 days per year) 0

A Apartment Buildings, condos duplexes barracks dorms 0

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments Condos, Duplexes Dorms that are occupied less than 180 days/year 0

A Recreatronai Servrces and/orTransrentAccommodatrons (Campsrtes RV srtes hotel/mote!/overnrghtunrts)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, ete.

28, TOTAL SERVICE CONNECTIONS

\ { ENTIAL POPU LAT!ON
A How many resrdents are served by this system 180 or more days per year?

SART-TIME RESIDENTIAL POPULATION

. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A. lf you have schools, daycares or businesses connected
our water system, how many students daycare
dren and/or employees are present each month?

B. How many days per month are they present?

i for Submiting W

[0 Update - Change [JUpdate - No Change [Jlnactivate [Re-Activate [1Name Change [New System [ Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM UQ‘EE D 52008

Washingion State Department of
H ealth ONE FORM PER SYSTEM Printed: 08/26/2009

L f ; h WFI Printed For: On-Demand

Gl g Submission Reason: Non-Pericdic update

Office of Drinking Water

RETURNJTO Nor’chwest Re'

103RD AVE NW WATER SYSTEM

6. PRINARY CONTACT NAME & MAILINGADDRESS |7 ownernamE & MAILING ADDRESS
chw.%f 63? OK’LM
BOB BLACKMAN RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TiTLE: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENT FROM ABOVE | STREET ADDRESS IE DIFFERENTFROMABOVE i
ATTN ATTN
ADDRESS ADDRESS 5410 189TH STE
CITY STATE ZIP CITY PUYALLUP STATE WA 71P 98375
9. 24 HOUR PRIMARY CONTACT INFORMATION . - [10. OWNER CONTACT INFORMATION . .
Primary Contact Daytime Phone: (253) 537- 6634 X1213 Owner Daytime Phone: (253) 537 6634
Primary Contact Mobile/Celi Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634
Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAGC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11, SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Notapplicable (Skip to #12)

[J Owned and Managed SMA NAME: SMANumber
O3 Managed Only
O Owned Only
12, WATER SYSTEM CHARACTERISTICS (mark ALL thatapply) - -
Clagricuttural I Hospital/Clinic BResidential
CIcommercial / Business L] Industrial Oschoo!
[Cbay Care [ Licensed Residential Facility [Temporary Farm Worker
[CIFood Service/Food Permit I Lodging Clother {church, fire station, etc.):
11,000 or more person event for 2 or more days per year [ Recreational / RV Park

13, WATER SYSTEM OWNERSHIP (mark only one) . ; ‘
Oassociation O County B Investor DSpeciaI District
DCity/Town O Federal U Pprivate U state 0

Source Number . |

o .
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WATER FACILITIES INVENTORY (WFI) FORM Contlnued

SYSTEMI ‘No 2. SYSTEMNAME 1] 3 county

A. Fult Time Single Famlly Residences (Occupled 180 days or more per year)

B. Part Time Single Family Residences (Occupied fess than 180 days per year)
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)

A. Apartment Buildings, condos, duplexes, barracks, dorms

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied /ess than 180 days/year

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?) =

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

'OTAL SERVICE CONNECTIONS

30. PART-TIME RESIDENTIAL POPULATION

A. How many part-time residents are present each month?

B. How many days per month are they present?

3. TEMPORARY & TRANSIENT U

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

. REGULAR NON-RESIDENTIALUSERS |

A. lfyou have schools, daycares, or businesses connected
¥ourwater system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

[ Update - Change [Update - No Change [JInactivate [JRe-Activate [JName Change [JNew System [1JOther

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:
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